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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION

e 5 il

NOTICE OF SALE OF SECURITIES , 0
PURSUANT TO REGULATION D, Pecfix
SECTION 4(6), AND/OR [)[ATE RECEIVED l
UNIFORM LIMITED OFFERING EXEMPTION

Name of Olfering ([ check if this is an amendment and name has changed, and indicate change.) PR@CE
HR} Capital VC V, L.P. SS E D

Filing Under (Check box(es) that applyy: [] Rule 504 0 Rule 505 Rule 506 [ Section4(6) [K& ULOE

Type of Filing: [0 NewcFiling [ Amendment MAR 20 2007
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer d THOMSON

Narme of Issuer ([_] check if this is an amendment and name has changed, and indicate change,) FINANCIAL

HRJ Capital VC V, L.P.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)

2965 Woodside Road, Woodside, CA 94062 (650) 327-5023

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if difterent from Executive Offices)

Brief Description of Business
Private Equity Investment

Type of Business Organization

[J corporation X limited partnership, already formed {1 other (piease specify):
[J business trust 1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 8 | l 0 ' 6 [ B Actual [J Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbrevialion for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no laier than 15 days afier the first salc of securitics in the offering. A notice is deemed filed with the ULS, Securitics and
Exchange Commission (SEC) on the catlier of the datc it is received by the SEC at the address given below or, if received at that address after the date on which it is
duc. on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required. Five (5)_copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manualty signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes thereto, the

information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted ULOE and
that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securitics Administeator in cach state where sales are 10 be, or have been
made. [ a statc requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This natice shalt
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal
notice,

Persons who are to respond to the collection of information contained in this form are
SEC 1972 (6-02) not required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five ycars;
. Each beneficial owner having the power te vote or disposc, or dircet the vote or dispositibn of. 10% or morc of & class of cquity sccuritics of the issuct;
. Each executive officer and director of corporate 1ssucrs and of corporate gencral and managing partners of partnership issucrs; and
. Each gencral and managing partner of partnership issucrs.

Check Box{es) that Apply: O Promaoter O Beneficial Owner [J Executive Officer [ Director Bd General andfor
Managing Partner

Full Name (Last name first, if individual)

HRJ VC V Management, L.L.C.

Business or Residence Address {Number and Street, City. State. Zip Code}
21965 Woodside Road, Woodside, CA 94062
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [} Execcutive Officer  []  Director X] General andfor

Managtng Partner
Full Name (Last name first, if individual)

Barton, Harris

Business or Residence Address {Number and Street. City, State, Zip Code)
21965 Woodside Road, Woodside, CA 94062
Check Box(es) that Apply: 3 Promoter [0 Bencficial Owner [ Executive Officer [] Director B General and/or

Managing Partner
Full Name {Last name first, if individual)
Lott, Ronnie
Business or Residence Address (Number and Street, City, State. Zip Code)
2965 Woodside Road, Woodside, CA 94062

Check Box{es) that Apply: O Promoter O Beneficial Owner [J Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [l Promoter (3 Beneficial Owner [ Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thm Apply: [ Promoter [1 Beneficial Owner [J Executive Officer [] Director [J General and/or
Managing Partner

Fufl Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Bencficial Owner [ Execulive Officer [] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

tUsc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........oe
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minitnum investment that will be accepted from any individual? i

Does the offering permit joint ownership oF 2 Single UNit? Lo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or sirmilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a
person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state or
states, list the name of the broker or dealer. 1f more than five (5) persons Lo be listed are associated persons of such a broker
or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last namc first, it individual)

wWinters, Randall 8.

Business or Residence Address (Number and Street, City, State, Zip Code)
1033 Skokie Boulevard, Suite 430, Northbrook, 1L. 60062

Name of Associated Broker or Dealer

E.L.K. Capital Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or chock MAIVIAUALS SUAES) ., .o oo oieiiirrae s m s b e ree s aas sS85 s ae e e o8 bS5 b0 b e b e s Ee e s EE e b ere st esbe e

[AL] [AK] [aZ] [AR] [CA] [col [€T] [DE] [DC] (FL] [GA]
nLix [IN] [tA] [KS] (kY] [LA] [ME] [MD] IMA] (M1 [MN]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK]
[RI] [5C] ISD] [T™] [TX] uT} VT [VA] [WA] [Wv] Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIvIAUAls STALES) ..o oot ettt ee e em s seemn e e e smessserssessmsseesmnessnsenssmsssmnsnne

[AL] [AK] [AZ] [AR] [CA] [COl [Tl [DE] [DC) [FL] [GA]
[iL] [N [1A] [KS] [KY} [LA] [ME] [MD] [MA] fMiI) [MN]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK]
(R} [5C1 {SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1]

Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IdIVIAUAIS SIALES). oo e e e bbb bbb bbb s

[AL] [AK] [AZ] [AR] [CA] [coi ICT] [DE] (D] [FL] (GA]
(L] [INY [1A] [KS] [KY] [LA] [ME) MD] [MA] [M1] [MN]
(MT] [NE) [(NV] [NH] [N1] [NM] [NY] [NC] [ND) [OH] [OK]
[R1] [sC) (D] [TN] [TX] [uT) vt [vA) [wal [Wv) fwr)

{(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0™ if answer is “none” or “zero.” 11 the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities otiered for exchange and already exchanged.

Aggregale Amount Already
Type of Sccurity Offering Price Sold
DIEBE .ot bbb bbbt e e O h)
O Common 1 Preferred
Convertible Securities (inClUding WaITANIS).......coovviieeeeieceitccec et ee ettt seae e b besssnanvetenens B S
Partnership INTEIESTS....ooo.e et et b st a e mr e et eeee D) $_77.907,500.00
OREr (SPECHY) cocerece i et e e R et s R e R A1 e e a2 renn $ S
Total 5 $_77.907.500.00
Answer also in Appendix, Column 3, if liling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchaged securities and the aggrepate dollar amount of their purchases on
the total lines. Enter “0°* if answer is “none” or “zero.”
Agpregale
Number Dollar Amount
Investors of Purchases
ACCIEUIE IMVESIOTS ... oiiiit ittt et et ea bbb rae bbb e b s b et e bbs s bbb st et ebe s sean bt es bt eartan & $.11.907.500.00
NON-aceredited INVESIOS oottt ettt e st sea s ee s e et seens s bnsemsemsememe enesmssentnsssemsansamnee $
Total (for filings under Rule 504 0nly) ...ttt sss s oo bbb b $
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings of the types indicated. in the twelve (12) months prior to the first
sale of sceurities in this offering. Classify securitics by type listed in Part C — Question |.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt eeme e ems reee e £k ne e £ 8 £ SeESSRbe SRS S a SRS R et e $
REBUIBLION Aottt s e st s st ss s st sae s asae e et s s enr s se st st et et arnr e s Eentatanis $
TOIRE ..ottt e m e rm e e ettt em e n e A nE e ees A ent e AR SR rre R p e s e AR b e eie s $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. 1 the amount of an expenditure is not known, furnish an
estimate and check the box to the lefl of the estimate.

TEINSTEr AEMES FEES ..ottt iaeri e r e e e e et ee e e ee e eene e eeseeseeeee e e e eeeeenanne

Printing and Engraving COosIa. ..ottt st e e ear s are

N O oY

LEAL FRES Lottt e et ettt et ettt ettt b ekt e ebe s 25,000.60

Engineering Fees

Sales Commissions (specify finders’ fees SeParately) ...

Other Expenses {identify)

COogoogrOAO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furmished in response to Pant C — Question 4.a. This difference is the “adjusted
ErO5S PLOCECUS 10 THC LS8BT o o oottt eret sttt et es e seeae e eme e ems o e e s nt e rans e s eme e e em e arnenen S 77.882,500.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose 1s not kaown, furnish an estimate and check
the box to the lelt of the estimate. The total of the payments listed must equal the adjusted gross procecds
to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers, Directors & Payments To
Affiliates Others
SALAFIES AN FEER. o+ttt et ere s e et e et e s es e s eee e ereeneeenecoeneeresinseresresiaressaetsrsrinnenre L] B, s
PUTCRASE OF TCAL CSIAE L.oiviivetiios ittt ettt rrr st e s e b er et s es e eas £ x s eas sme s rmme s s eeme e sma s et e e erne Os Os
Purchasc. rental or leasing and installation of machinery and equipment ... s s
Construction or leasing of plant buildings and facilities ..o e s Os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assels or securities of another issuer pursuant to a MErger) . oovovvreoccremvcevarees. [ 8 Ts
Repayment 0f indebledness. ... e Os Os
WOKING CAPIALvovvvvivrs et irssssn bbb st s sns s sr e msnssesrssa e sssrssrnnses s rsensssarrs L] 9 [J $77.882.500.00
Other  (specify):
.Os Os

COTUITI TOURIS....oeeoee oottt eee s ete e e tete e beteees st sacascacsbemranesassesseaebeseesenrsesssamsesantestesassenesd reenenenes Os [J 517.882.500.00

Total Payments Listed {column totals added} ... e O $37.882,500.00

[FEDERAL SIGNATURE PAGE FOLLOWS]
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503. the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff. the information
furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

HRJ Capital VC V, L.P. W 0‘5/!»/0-?-

Name of Signer (Print or Type} Title of Signer (Pﬁnt of Type)

Cory Pavlik Director of Finance of HR] VC V Management, L.L.C., General Partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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